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Bans 7 4 HAV TAM EY; 4 ippatt OCT 2 8 '58 Lkhun f eur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
11766 CERTIFICATE OF DEATH 11745 


Reg. Dist. No. 


coll 


ce 

3 = a: eras: aaah . ilo (Where deceased lived. If institution: Residence before admission) 
& °. COU! > °. et INTY 

=8 Talbot MARYLAND ‘Maryland COUNTY Mal bot 

3 8 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

i RURAL and give neores! fown) 


rural -~Longwoods 1_year rugal- Longwoods 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 


" OR INSTITUTION vg Heights Plantation 7 Wye Heights Plantation 


ts 


hi 


1S RESIDENCE 
ON A FARM? 


ves [4 NO [] 
3. nes a First Middle lost 4. Oe Month Doy Yeor 
(Type or print) George Washington Greenwood beam October 31 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED Eg NEVER MARRIEO [] [8 OATE OF BIRTH 9. AGE {in year iF UNDER 1 YEAR| IF UNOER 24 HRS. 
oy] 
Male White —|wooweory —_oworceoty [March 10, 1875 | "B3™, [Men] oor | Hoon] Mn. 
100. USUAL OCCUPATION [Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Farming Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Greenwood unknown 


Ne: WAS: DEGERSDEVER IN OS: es Repeat 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ane in tune Cocca toon 
) no mmernone vA Hw. Mrs.Georgia A. Greenwood, Longwoods, Md. 
4 V8, CAUSE OF DEATH [Enter only one cause per Yipe for (0), (b}. and (c)-] SUEEY an oes 
, @-cebimtn. Lecel 


ee oe after deoth. 


PART 1. DEATH WAS CAUSED BY: 


Then pleose remove carbon papers. Poges | ond 2 5! 


r t IMMEDIATE CAUSE (c} 
4 OUE TO 


low requires that the death certificote be executed within 24 hours after death: Page & 


: After this certificote has been signed by the ottending physician ond completely filled in by th 


£ 
ey 
‘3 
i 
s?2 Conditions, if ony, which (0) " 
Eo gove rise to immediote 
gs cause (a), stoting the under. ( CUETO 
g°sF lying couse last. (c) 
3e6° 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS AUTOPSY 
fades eae: Se PERFORMED? 
of 3s § 3 ves Ne 
Fiot sé % ] 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRICE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
Pose = 
3s Ms 5: | OR CONTRIBUTING DJ CAUSE OF DEATH 
aeges © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
= we z oy RL Foe 
2otss & |e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (Count (Stote) 
a “a Uv Y. f rv) 
$5505 8 Hour Gra. ie”. Khabar factory, street, office bldg., etc.) | 
xsi? z p.m. lot work [} at work (CJ => ' ~ 
Sl 8t = Li ¢, \d 
Sass* 21.1 corti ot | ottended thi eased from (MAA SO 9S, to Cee BD -- 193J.6.,that | lost sow the deceosed 
Sot zs 3 be 
2 : 
on tas olive on__: — 30H We --, ond that deoth accurred ot. , fram the causes and an the dote stated above. 
Gee ss 7 
E 2 Vip + < oI ADQRESS (Street, city or town, state) DATE SIGNED 
< a ACTUAL Vv, 
ape sd SUA me LE LL ED 5 22) Ee, ee eae Lee ae hiro a rs 
osaze im i 4 
Le PHYSICIAN'S 
= sae NAME (Type)_WV/LL/ 7 1 DE Sega, Wd ee Ls ee. 
Fa 3 g ey Ze. (aaah hall? Tb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (State) 
>> aq MOVEL ify) 
Aste uria Bi /3758 Spring Hill Cemetery| Easton, Maryland 
ott 
ed 


23. FUNERAL DIRECPOR'S SIGNATURE ,, ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S — RE 
Vs AIS (4) - gO o y5 58 Cithun 8, 
Moss A Se ef IL DAH Easton, Md. care NOV 5 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11746 
21750 CERTIFICATE OF DEATH 


~ > Reg. Dist. No. 
+—2 T, PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
ty 9. COU! b, COUNTY 
a bo MARYLAND d J pe VA: 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporate limits, write RURAL ond give neares! town) v 
ay ere est town) oC GCG < = 
73 nv. Fa. LIS anv, pi te: & 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
oe OR INSJITUTION 4 Caw ( ON A FARM? 
Len via ile ves D) No 
3. NAME OF Fi Middl 4. DATE x 
SED ee iret iddle fost pes _ Month per ‘ear 
(Type or print) 9. a lf, 4 DEATH hte be / 19 59 


6. COLOR OR RACE | 7. MARRIED JE] NEVER MARRIED [] | 8. DATE OF BIR AGE (In years [IF Gail eal TYEARIIF UNDER 24 HRS. 
“Tost vlrndoy! ie 
wiDOwED [] Divorced 1] oh “a P3 os. 


100. USUAL OCCUPATION AG kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or ce county) inte a OF WHAT COUNTRY? 


during ae working life, even if retired) . 
aTer Lh EE Lae ee 


Then please remove carbon papers. Pages 1 ond 25 
ex deoth 


quires that the death certificate be executed within 24 hours after 


5 
: 
> 
€ 


f) 
a 
< 
& 
z 
5 
= 
° 
rs 


Rea. Eiivaal 2b. DATE THEREOF IE OF CEMETERY OR CREMATORY "We, TION (City, town, a county) (State) 2 
| Wp / 5B WORE My 2. EWE lle. Nr. 


oa DIR FOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
a '58 Od 
vga tae EL 4 + [oure OCT 2 9 Clathan £ Hama 


= 
> 
2 
= 
vD 
2 
> 
s 
2 
= 
E 
9 
g 
z 
° 13. FATHER'S NAME VA. we SM tbl 22. 
¢ 
set 7 ; 4 
4 at) OT 7 MADE a By Lf gSwey iB 
E23 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [J6. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a Vas, 20, 0 unknown {Ul yen, give wor or dates of service] 
ofp AR0VG-ISF} hana ssn = é font lle. 
36.5 
as 1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b); and Ay INTERVAL BETWEEN 
S2= ONSET AND DEATH 
245 PART |. DEATH WAS CAUSED By: Been es j en 2 pt 
ier IMMEDIATE CAUSE (o}, fucted ae CACORE EY. ee dass 
sey 4. DUE To Zp .: 
> é. “dg 7 
5. > Canina tizenmeeich rs Puerrece 2/6 bef 
BES gove rise 10 immediate 7 
as « (0), stating the under. ( CUE TO 
FessR lying coure las! ©) 
6.25 ai Rot 
228 ae ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
2255 = 
Pages $ 
Sy E | 292 ACCIDENT Was UNDERLYING O) DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
CA ree & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeees G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2oess & [2%c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stole) 
S58 95 A Hout om. hadi. eee foctory, street, office bldg., ete.) 
Za275 g ster 19) lor worki[7] of work o_ : ou 
e4,ss : Biot OA 
z £235 21. | certify that | attended the deceased from.._<. cZP - 19.28. that | last saw the deceased 
of< 2. 3 
3 foe, $3 alive on. Left whe, 19. ra and that death accurred at_ LF OF ys, fram the causes and an the date stated abave. 
E 3 a A ADDRESS (Street, city of town, state) DATE SIGNED — 
< = ACTUAL I hed, iy Fa 
6 Fe 2 SIGNATUR Iflicey se Aes e eae Cte e G4 
ES 
zoz88 mayscian's Ae S70 joc 1 tp L 
efsas NAME (Type) sans LAS # CEA AA te A 
64232 
=z ge 
o 
° ae 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11767 CERTIFICATE OF DEATH 


al 


1174? 


Reg. Dist. No. 


\ 


~ 3¢ ——— 
% 3 8 1, PLACE OF me 2. USUAL RESIDENCE (Where geceosed lived, If inaltuion: Residengp before adminion) 

£ 0. COU be marviano || 2S pf COUNTY etn 

= Be b, CITY OR TOWN (Wf eunide corporate limi, write Te LENGTH OF STAYIN YD || _& CITY ORTOWN ff outide corporote limits, wrile RURAL ond give nearest town) 

_ RURAL ond give neorest er) 2 i 7 Rf 

* grda ht mm ordcva Rt 2 

=F Z. NAME OF HOSPITAL (f apt in heap Give street address) d. STREET ADDRESS, 15 RESIDENCE 

os = ba OR INSTITULIOS / ON _A FARM? 
eas Kovte & YES (eNO [J _ 
Re 3. NAME OF First Middle Pe lost 4. DATE we Do; Yeor 

. 2 DECEASED ioe 

8 25 (Type or print) WHIC 10 : wS 

c iin 

= & 5. SEX 6. COLOR ; RACE |7- MARRIED — MARRIED fh 8. aes OF BIRTH 9 AGE (i yon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= pooy! De Mi 

= ¢ Ps emrla C ol winoweo [] pivorceo [] a. oe eee eee in. 

2 bee * 100. Bay OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR tty pe Nn PD ny. or foreigh country) 12. CITIZEN OF WHAT COUNTRY? 
8 aS duging mos! of working life/even if retired) 

g 28 , Domes and Cys A. 

3 8 I 3. Te NAME V4. Fat 5 Rai + 

¢ 3 ere Gibson Elizabeth Co ppe 

Ps 8 %. ee SECEASEDEVER INU. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17, INFORMANT Address 

£ fo eaten) etneg tO mice 

8 pf at SAmvel fice Cor d6Y4 nd 
£ > 

3 #3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (bynd ] INTERVAL BETWEEN 

v a PART 1. DEATH WAS CAUSED BY ONSET AND EATH 

- 5 IMMEDIATE CAUSE (0: 

5 € DUE TO 

= 


ions, if ony, which 


$ gove rise 10 immediote t 
3 couse {o), soting the under. ( CUETO 


: After this certificote has been signed by the attending physician and campletely 


5 
4 § lying couse lost. (9. 
Fa 2 ra Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. WAS AUTOPSY : 
ri < ves (] NO aa 
te = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wof item 18.) 
2s & | OR CONTRIBUTING 1] CAUSE OF DEATH 
as & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
23 & ]20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Storey 

= rat Hour 0. m. White Not wile foctory, street, office bldg.. etc.) 

5 = p.m. 19 [ot work [J ot work H 

8 21. I certify thot | oltenged the ot OR) 10-5 x a res SE eens ee, , 19.___.,that | last saw the deceased 

© 


alive an_______ {YS god that death aay at__.._,.-..M, fram the causes and an the date stated abave. 


DDRESS (Street. city or tow DATE SIGNED. 


ACTUAL / 
SIGNATUR 


PHYSICIAN'S 
NAME (Type) 


No, a RIAL, CREMATION, | 22b. DATE ager e ‘Zc. NAME OF CEMETERY OR o 7s ATION (City, town, of county) (Stote) 
Zs ‘OVAL (ppecity) “i 
3 Feber" KX = P=) 


UAERAL DIRECTOR'S Sik “ADDRESS R RI oe R | 24b. REGISTRAR'S SIGH URE 
oy. sa ee oa 7 Sigentens peter ta 
Mean ae ee 


15M 9/55 \ ee Comte, A A DATE 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours o! 


page 3 shauid be detached for use as the burial-transit permit. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSi 
hi 
TO FUNERAL vie: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11753 CERTIFICATE OF DEATH 11748 © 


Reg. Dist. No. 


at 


gs Ci ee ee eee 
oc * B ar ae m 

$F 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge before odmissioa}— 
53 wi pot BO maryiano || & STATE b. COUNTY Th; 

SEN ee i) : 4 G/ 

3 B. CITY OR TOWN (If outide corporote limits, wrile 


c. LENGTH OF STAY IN Ib 
RURAL and give nearest town), : 


{If outside corporate limits, write RURAL and give nearest town) 
yo Feta Ma 
d. STREET ADORESS ( @. IS RESIDENCE 

/ \ ON _A FARM? 
| 2270 C7 iis fue ’ ves) NOK 
fibgle bs f) \* are Month Oay Yeor 
ake 7 \_oramn On- 9 SS 
B. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 

Y /9o 


: 


Then please remove corbon popers. Poges 1 ond 2 sh: 


d. NAME OF HOSPITAL 
OR INSTITUTION 


{If nat in haspital, give sireet address) 


e J 


3. NAME OF 

DECEASED 
{Type or print) 
5. SEX 


DG NEVER MARRIED [-] lost bicthdoy) Min. 
pivorceo [J yi Bae . 


Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY TYBIRTHFLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) | Pycelgir Pearl Wox y 
bhippingtwie Clerk bd Pittsburgh, Pa Bw, 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Swe. Lor evzeé. 


th: 
— 


ae E A ? 4 
GAL 4 ‘ f TA. 
hes Samalllebeametanine SOCIAL SECURITY NO. [17. INFORMANT Address 
1, m0. oF unbnOwn) Iif yes, give mor ar doten ofatrvice} , 4 . 
213-03-7361 Whyrguevite. Her fort 240 thir re Site 

18. CAUSE OF DEATH [Enter only one couse per Jing fot pf, Ab}, ond (<)-] Y h = 

ff any, which r 
to immediote 


7 INTERVAL BE TWEE: Ss 
PART I. DEATH WAS CAUSED BY: 
; Wz 
Mating the under ( DUE TO {) : LP? LE, C, (Mes 
lying couse lost. Vinal p 


ONSET AND DEATH _ 
IMMEDIATE CAUSE (o] 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
YES of 


DUE TO 
20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (Cily or town) (County) (Stote) 
Haur 9. m, While Not while foctory, street. office bidg.. etc.) ! 
pom. 19 Jot work [J ot work [J t 
Prenton 


= 


Canditians, 


|, cremotion, or removol, ond in any event within 72 hours ofter id f 
MEDICAL CERTIFICATION. 


Se ee ae ee 2 VLU, to ..-----------., 19__-_.,thot | last sow the deceased 


: After this certificate has been signed by the attending physician and completely filled in by th 


the hospitol or ottending physicion. 
page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


J 
3 hot deoth occurred ot. Aa, fram the causes se = the date stoted above. 
2 0, plate! 
Re 2 3 MO. 
£a 
fzee / | |pusewss wh Al } 
geo “Fo. BURIA CREMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or caunty} {Stote) 
» bh eg 
dees BURLY Pr" 10-17-58 Baltimore Cemetery Baltimore 
M3 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 1c ae 
V5. Als William Cook, Ine. 1217 St.Paul Street pare QCT 2 0 '58 Sau 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 4 9 
[> 21752 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


wags 
Se aS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before admission) 
2 3 2 o. COUNTY = ine ©. STAT b, COUNTY ’ 
ee f G q no Goa / 
5 Be\ b. cry ae ate Ae pie corpora ts, write [¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
~ 2 f & ; 
4 a 4ST On Lda lioldshere : : 
2 Fe 9 4. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS 4. IS RESIDENCE 
y 

g 35 OFS Nem Tél vec) NOD 
° ec 
2) 5 3. NAME OF Fire Middle 4. DATE Month Doy Yeor 
ons DECEASED - *: x 
= es a C2 £ pian | tom Bor h 19 oF 
ees 2 5. SEX OR OR RACE |7. MARRIED ["] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR] if UNDER 24 HRS. 
z 6 lost brrthdoy) 5 
2 Lye wiDowen {¥ oworceo OF |r» o 7 0, JPES y} pa 3 ban 
3 & 8 7 100) rae nian ital of aera 0b, KIND OF BUSINESS OR INDUSTRY |11. Vs (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
% oss up if retire 
3 aes ae é. land UusA 
3 os 3 13. FATHER'S NAME va. we EN NAME 
2 88% yA ; 
8 z g 4 é hi SMe Let a 
& £93 15. WAS DECEASEDEVER IN U. 5. ARMED ris bb 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 af& TYes, #0. oF unknown) IH yes. give war or dotes of service) 

ats | 
2 e3t |KO 
8 Ess 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c)-] INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: Oe poreenntlcak Mein ition : ine AN 
2 oss IMMEDIATE CAUSE (0) = 
5 £8? o DUE TO 

3 
= B2> tions, if ony. which fre fa pe ee 
3 BES gove rise to immediote 
= 685 couse fo), stoting the under ( PUE : 
a 5 “2? lying couse tost, ( 
fbcCR8 ait Ee 
22 3 e z Patt tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
2220 » fe PERFORMED? 
: ‘a 38 A (é 3 Yes] NO 
%, Zo = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B. 
Zeee- & | OR CONTRIBUTING C] CAUSE OF DEATH ”" 
Zeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 BESS G ]20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, ay (City of town) (County) (State) 
= B23 6 Hour o. m. While Not while foctory, street, office bldg., etc.) 
mae. § = p.m. 19 Jot work [7] of work 
OB 505 
Zsene 
eters 
Zee 
Sg 33 
E ry 2 (f) 16 

ACTUAL = 
Be & 8 SIGNATUR' Z " MAA Ao ip hae ACE 
£52 
22a ey / PHYSICIAN'S i D 
ei<cs NAME (Type) ae 
= a ee ——— eee 

BS beg ‘Mo, BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME TI BCR iy 
ra a ER RIRCREM AT ONT I I. 9 ERY OP CREMATORY 9€atior . tek Jor county) store) 
232s Bence 19S Pail Pie - Lach Ack. 
ofokt hath th ad Ltr 1F Zid ie tirwks 02) LA eri, Aw, D 
- 


23. FUNERAL DIRFCFOR'S SIBNGFURE 7,” ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs AIS (4 END 
Tem 9755" (A wih AV ECM O22 aaa J Lore Put ome NOV 7 '58 Coiiun £ #o 


7 


1 


FOR STA 


Page a 


Yes. 
Healt 
Ra 


6 


If any delay is necessary. please 
‘ed ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for 


1 and 2 with the State Boor 
n 72 haors after deoth. 


e, writing the ward “pending” in pencil in Item 18. Give Pages }, 2, ond 3 ta the funeral di 


rs 


RECTOR: Page 3 shavtd be used os o buriol-transi? permit. File pa: 


ar its designated agent, prior ta burial. crematian, or removal, and in any eyént wi 


execute the cery 
4 shau!d be fo 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
TO FUNERAL DI 


VS. AISME 
5M 2/57 


EALTH DEPT. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LTRRPICAL EXAMINER’S CERTIFICATE OF DEATH 11750 


Reg. Dis). No. 
1, PLACE OF DEATH , 2. USUAL RESIDENCE {Where deceased lived. If insiitulion: Re before ae 
Y 

a, 1 fi dest res @. STATE yy eial. b.county 77, , 

B. CITY OR TOWN suride corporate ints, wi RURAL LENGTH OF STAY IN 1b <. CITY OR TOWN a corporete limits, write RURAL and give neorest town) V 
give agorest tows f 
} 2 ‘ 4 

hh (Ae V Lehi nab Os -K 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS y/ i Ont eee 

ok Negpe I 6 LY ves] No [—~ 


3, NAME OF rir Middle Lest 4. DATE Month = Doy Yeor 
DECEASED OF 
(Type oF print) ho WALA WE 1S80H DEATH 40 4 195 £ 


3. SEX 6. Hale sf dL. 7. MARRIED () NEVER MARRIED E-)| 8. DATE OF etRTH a UNDER 1YEAR] IF UNDER 24 HRS. 
j : Ty pers Ages 
JA Ww wioowen(} —ovorcto] | yey LSE eel od fa 
Wo. USUAL OCCUPATIO! jive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1!. “pRy PLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of 9 ie, even if relied) 7 
= arueslan L Sf 
14, MOTHER'S MAIDEN ME 


13, FATHER'S-N aa 
RS 2 hed C. 
ebanel % Ubfeity Caw 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. FORMANT Address” 
flor, no, known), (It yes, give wor or dotes of rervice} yy 
ie ie Cl beer tan Mex. ALN Crea, Me 


18. CAUSE OF DEATH [Enter only ane coute per line for (a), (b). ond (c).] INTERVAL SETWEEN 


ONSET AND DtAly 
PART 1, DEATH WAS CAUSED BY: ; j y 
IMMEDIATE CAUSE {o) aoe #, nS Bak: 2 (ES —_—_ 
G/F DUE TO L. 
jont, if ony, which beterud. A 


Gove rise 10 immediate couse a 
{0}, atoting the underlying( OVE nt 
couse fost, ane (a. 2 
é PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
nero UAE PERFORMED’ 
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9. AGE (tn yeor UNDER 
wioowo] —oworceo | 6/16/1929 lS. as “om 
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if FIAGE oe DEATH 2. USUAL RESIDENCE (Where decepred fived, If institution: Residence before admission) 
5 ich 5 b. COUNTY 
MARYLAND , 
Mary [na tal ho: 
b. Sa ua s outside corporote limits, write | ¢, LENGTH OFSTAY IN 1b c. CITY OR TOWN Jif oyfside corporote limits, write RURAL ond give nearest town) 
R ne neorest town) b 
AS re XE Asta he 


d. NAME OF HOSPI nol in hospilal, give streel address) / d. SIRE! ADDRESS. @. 1S RESIDENCE 
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